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Khao sat gia tri cong hwéng tir mat tuy trong chan dodan tac nghén

duwong mat )
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(1) B6 mén Chdén dodn hinh, Triong Bai hoc Y-Duoc, Bai hoc Hué

Tém tat

Pat van dé: Vang da tdc mat |a mot bénh cdnh phd bién trén 1am sang gay ra nhiéu bién chirng, dic biét
la s6c nhiém trung. Cong hudng tir mat tuy cé vai tro quan trong trong viéc xac dinh nguyén nhan, mic dé va
cac bién chirng clia tac nghén dudng mat. Muc tiéu: Khao sat gid tri cla cong hudng tir mat tuy trong chan
doan tic nghé&n dudng mat. D6i tweng va phwong phap nghién ciru: Nghién cru mé ta cit ngang gom 44
bénh nhan vang da tic mat dwoc chup cong hudng tir mat tuy va chup duwdng mat qua da xuyén gan (1a mot
budc trong tht thuat dan luvu duwong mat qua da xuyén gan dudi hudng dan cia siéu am va C-arm/ may chup
mach xda nén) tai Bénh vién Trudng Dai hoc Y Dugc Hué tir thang 01/2019 dén thing 11/2022. Két qua: Do
tudi trung binh: 62,75 + 13,29. Nam/nit: 1,3/1. U dwdng mat |a nguyén nhan thudng gip nhat (56,9%). Tac
ngh&n dudng mat & rén gan, gidn dudng mat trong gan hai bén phat hién nhiéu nhat. Dic diém hinh anh
gap chl yéu 1a cat cut dwong mat nham nhé, bd dién khéng déu va hep duwdng mat khdng déng tam, khong
déu. Co suw phl hop mirc dé t6t - rat tét gitta cong huwdng tir méat tuy va chup dwdng mat qua da trong khao
sat vi tri gidn, vi tri tdc ngh&n va ddc diém hinh anh tic ngh&n dudng mat. So vdi chup dwdng mat qua da,
cong huwdng tir mat tuy cé dé nhay (100,0%) va d6 dic hiéu (89,5%) trong chan doan cat cut dwong mat; cé
dd nhay 90,5% va dé dac hiéu 100,0% trong phat hién hep dwdng mat. K&t ludn: Cong hudng tir mat tuy xac
dinh vi tri, m&c d6 gidn dudng mat; vi tri, mirc d6, kiu hep/ tac dwong mat; danh gia giai phau, cac bién thé
giai phau clia duong mat; cd thé chan doan nguyén nhan va cac bién chirng clia tic mat; tir dé gitp lua chon
phuong phap dan luu duwong méat qua da xuyén gan phu hop.

Tir khéa: tdc nghén dwong mat, cdng hudng tir mét tuy, chup dwong mat qua da, dan lvu duong mat
qua da xuyén gan.
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Abstract

Background: Obstructive jaundice is a common clinical condition that causes many complications,
especially septic shock. Magnetic resonance cholangiopancreatography (MRCP) plays an important role in
determining the cause, extent, and complications of biliary obstruction. Purposes: To investigate the value
of magnetic resonance cholangiopancreatography in the diagnosis of biliary obstruction. Materials and
Methods: A descriptive cross-sectional study was conducted at Hue University of Medicine and Pharmacy
Hospital from January 2019 to November 2022. Forty-four patients with biliary obstruction who underwent
MRCP, and percutaneous transhepatic cholangiography (PTC, a step in the procedure of percutaneous
transhepatic biliary drainage) were retrospectively analyzed. Results: The mean age was 62.75 *+ 13.29
years. Male/female ratio was 1.3/1. The most common cause of obstruction was biliary malignancy (56,9%).
Bilateral intrahepatic duct dilation (54.5%) and hilar obstruction (65.9%) were predominant. On MRCP,
abrupt cut-off of the duct, irregular margin, and asymmetric biliary stricture. There was a good to very
good concordance between MRCP and PTC in determining the site of dilatation, site of obstruction, and
characteristics of biliary obstruction. Compared with PTC, MRCP had a sensitivity of 100% and a specificity
of 89.5% in the evaluation of abrupt cut-off; a sensitivity of 90.5% and a specificity of 100% in detecting
biliary stricture. Conclusion: MRCP is useful in a comprehensive evaluation of the biliary tract including
anatomy and variations as well as site, degree, extent, etiologies, and complications of obstruction. MRCP
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should be included in the routine workup of patients with biliary obstruction who might be candidates for

percutaneous biliary intervention.

Keywords: Biliary obstruction, magnetic resonance cholangiopancreatography, percutaneous transhepatic
cholangiography, percutaneous transhepatic biliary drainage.

1. DAT VAN BE

Vang da tidc mat Ia mot bénh canh phé bién trén
|am sang. Nguyén nhan clia tac mat cd thé lanh tinh
nhu soi, xo hep dudng mat hay ac tinh nhu u dudng
mat, u d4u tuy, u bdng Vater, hach chén ép,...[1], [2].
Vang da tac méat gay ra nhiéu bién chitng ti¥ nhe dén
nang, trong dé s6c nhiém trung dudng mat 13 mot
bién chirng nguy hiém, cé ti 1& t&r vong |&n dén 40%
néu khéng duoc chan doan va can thiép kip thoi [3].

Chup céng hudng tr mat tuy (Magnetic
resonance cholangiopancreatography - MRCP) Ia
ky thuat hinh anh khéng xam 1an, cung cdp nhiéu
thong tin vé nguyén nhan, m&c do va vj tri tac;
ghi hinh toan bé hé théng dudng mét trong, ngoai
gan, &ng tuy vdi gia tri chan dodn tuwong duwong noi
soi mat tuy nguwgc dong (Endoscopic retrograde
cholangiopancreatography) [4]. Dac biét trong chan
dodn tac mat ac tinh, cong hwdng tir c6 dé nhay 86%
va d6 dac hiéu 98% [5]. Ngoai ra, cong huwdng tir mat
tuy c6 kha nang phan biét dwoc nguyén nhan tac
nghén dwong mat lanh va ac tinh véi d6 nhay 85,7%,
dd dac hiéu 96,3% va do chinh xac chan doan 93,3%
[6]. Tuy nhién, cong hudng tlr méat tuy cé nhiéu
chéng chi dinh; thoi gian chup kéo dai; khdng thich
hop cho bénh nhan sg khéng gian kin, chat hep; cé
thé tao ra nhiéu anh nhiéu do dich ty do trong da
day - ta trang va han ché trong nhitng trudng hop
bénh ning, cap clru can k&t hop chan dodn va can
thiép diéu trj kip thoi.

Ngay nay, cung vdi sy phat trién cla cong
huwdng tir mat tuy, chi dinh chup dwdng mat qua da
(Percutaneous transhepatic cholangiography - PTC)
v&i muc dich chan dodn don thuan d3 gidm dang
k&. Tuy nhién, d6i véi nhitng bénh nhan cé chi dinh
can thiép dan lvu duwong mat qua da xuyén gan
(Percutaneous transhepatic biliary drainage -PTBD),
chup dwong mat qua da la mot budc trong tha thuat
gilp danh gia giai phau dwong mat, vi tri tac nghén,
dinh huéng nguyén nhan, |ap k& hoach diéu trj [7].
Dan lwu dudng mat qua da xuyén gan la ky thuat
can thiép xam |an t&i thiéu, dwoc xem 13 mdt thi
thuat cttu mang (lifesaving procedure) trong nhiém
trung dudng mat cap tinh hay s6c nhiém trung; gitp
gidm ap dudng mat, gidm dau, cai thién triéu chirng
va nang cao chat lvong cudc séng & nhitng bénh
nhan tac mat kéo dai; duoc chi dinh rong rdi trén
thé gidi [2]. Trwdc khi thye hién dan luvu duong mat
qua da xuyén gan, cong hudng tlr mat tuy giup danh
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gia giai phau, cac bién thé giai phau; xac dinh vi tri,
mirc do, kiéu hep/tac dwong mat, nguyén nhan gay
tac nghén dwong mat, giai doan va cac bién chirng
tac mat; tir d6 gilip lwa chon phuong phap can thiép
phU hop nhuw dung cu can thiép, duwong tiép can,
kiéu dan lwu, nong va dat stent qua da [8].

Chung t6i tién hanh dé tai: “Khdo sdt gid tri
céng hwdng tir mét tuy trong chén dodn tdc nghén
dwdrng mét” véi muc tiéu: khdo sdt gid tri cua céng
huwéng tir mat tuy trong chén dodn tdc nghén duong
mat.

2. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Bao gdbm 44 bénh nhan dugc chin doén vang da
tdc mat duwoc chup cong hudng tlr mat tuy va chup
duong mat qua da xuyén gan (l1a mét budc trong thd
thuat dan lvu dwong mat qua da xuyén gan dudi
hwdng dan cta siéu &m va C-arm/ may chup mach
x6a nén) tai Bénh vién Truwdng Pai hoc Y - Dugec Hué
tlr thdng 01/2019 dén thang 11/2022.

Tiéu chuén loai trir:

- Bénh nhan vang da do nguyén nhan khéng phai
tac mat.

- Bénh nhan c6 chéng chi dinh céng hudng tir va
chup dudng mat qua da.

2.2. Phuwong phap nghién ctru

Nghién clru mé ta cat ngang.

2.3. Phurong tién nghién ciru

- May céng huéng tir MAGNETOM AMIRA 1.5T
(Siemens Healthineers, Birc) tai Khoa Chan doén
hinh anh Bénh vién DPai hoc Y Duoc Hué.

- May chup s6 hda x6a nén ALLENGERS HF 59R
(Allengers, An D6) tai Don vi DSA Bénh vién Dai hoc
Y Dwoc Hué.

- Hinh dnh CHT dudong mat, chup duwdong mat
qua da.

- H6 so bénh an, phiéu thu thap sé liéu.

2.4. Xr ly sé liéu

S6 lieu duwoc xir ly bang phan mém SPSS 22.0.

3. KET QUA NGHIEN cUU

Trong khodng thoi gian tlir thdng 01/2019 dén
thang 11/2022 tai Bénh vién Truwong Dai hoc Y
- Dugc Hué, qua nghién ciru 44 bénh nhan dugc
chan doén vang da tac mat duoc chup cdng hudng
tlr mat tuy va chup duwong méat qua da trong thu
thuat dan lwu mat qua da xuyén gan, ching t6i cé
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mot sé két qua sau:

3.1. Pic diém chung cla nhém ddi twong
nghién ctru

- D6 tudi trung binh ctia mau nghién ctru 13 62,75
+13,29 tudi.

- Nam nhiéu hon nit véi ty suat nam/nit = 1,3/1.

- Triéu chirng l1am sang tic nghén duong mat
hay gip nhat |a vang da va/ hodc vang két mac mat
chiém 90,0%.

- Gid tri trung binh bilirubin toan phan tang cao

3.2. Pic diém hinh anh tic nghén duwong mat
trén cong hudng tir mat tuy

- Trong nhdm nghién cttru, u dudng mat duoc
chan dodn nhidu nhat (chiém 56,9%); mo6t s6 nguyén

nhan tic nghén dwong mat khac trén cong hudng
tlr: u tuy, u bong Vater, u gan, u da day, séi duwong
mat, phi dai hach, viem duwong mat; c6 02 trwong
hop chua ré nguyén nhan.

- Gidn hai bén dudng mat trong gan (54,5%) gap
nhiéu hon gidn toan bd dudng mat trong va ngoai
gan (45,5%).

- Duong mat trong gan gidn vdi gia tri trung binh
dudng kinh 1én nhat 1a 15,3 + 6,0 mm, gdp > 7 lan
gi¢i han binh thuong. Ong mat chi gidn (OMC) véi
gia tri trung binh dwong kinh 1&n nhat 13 12,1 + 8,2
mm.

- D3u hiéu “Double duct sign” gip trong 08
truong hop (18,2%) khi khao sat trén cong hudng tir
mat tuy, phan I&n do u dau tuy (05 trudng hop), 02
trwvong hop do u béng Vater, 01 trwdng hop do phi
dai hach 6 bung.

Bang 1. Phan bé vj tri tac nghén duwdng mat trén cong hudng tir mat tuy

Vi tri S6 lvong Ty 1é (%)

I 4 9,1

1l 9 20,5

Rén gan Ila 3 6,8

M6t vi tri b 5 11,4
\ 2 4,5
Trong gan 1 2,3

oMcC 13 29,5
R&n gan, trong gan 3 6,8
Nhiéu vij tri R6n gan, OMC 2 4,5
RN gan, trong gan, OMC 2,3
Khong xac dinh 1 2,3

Tong 44 100,0

Tac nghén dwong mat tai rén gan dugc phan loai theo Bismuth — Corlette gom céc type |, 11, llla, lilb, V.
Trong nhém nghién clru, tdc mat & rén gan chiém ty 1& nhiéu nhat (65,9%). Mot truong hop khong xac
dinh duoc vi tri tdc ngh&n trén cong hudng tir mat tuy do u duwdng mat dang nhi nhay.

Bang 2. Pic diém hinh anh cit cut dudng mat trén cong hudng tir mat tuy

Hinh anh cit cut

S6 lwgng (n = 27) Ty 1€ (%)

Loi 1 3,7
Hinh thai LOm 4 14,8
Nham nh& 22 81,5
Péu 4 14,8

Bo dién .
Khéng déu 23 85,2

27/44 bénh nhan trong nhdm nghién ctu cé hinh anh cit cut dwong mat (chi€ém ty 1é 61,4%). Trong do,
hinh dnh cit cyt dwong mat nham nhé, bo dién khong déu chiém phan 16n trudng hop.
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Bang 3. D3c diém hinh anh hep dudng mat trén cong hudng tir mat tuy

Hep dwéng mat S6 lwgng (n = 19) Ty 1€ (%)
Podng tdm 5 26,3
Hinh thai A

Khong dong tam 14 73,7

] pau 3 15,8

Kiéu .

Khoéng déu 16 84,2

<12 mm 7 36,8

Chiéu dai doan hep
>12 mm 12 63,2

19/44 bénh nhan trong nhdm nghién clru c6 hep dudrng mat (chiém ty 1é 43,2%). Trong dé, hep khéng
ddng tam, khdng déu va doan hep dai (> 12 mm) chiém da sé.

- Trong cac bénh nhan tic ngh&n dwong mat, hién dién cau tric choan chdé nghi ngd chiém 93,2%, cé han
ché khuéch tan trén xung DWI chiém 70,5%.

- Trong 44 bénh nhan tic nghé&n dwong mat, cdng hwdng tir mat tuy phat hién dwoc nhidu déc diém ngoai
tac ngh&n: hach bat thudng duwoc phat hién nhiéu nhat (38,6%), tén thuong thi phat nghi ngd, viem dudng
mat, 4p xe mat quan, huyét khéi tinh mach, bang, tran dich mang phéi,...

3.3. Khao sat gia tri cia cong hudng tir mat tuy trong chan doan tac nghén duwdng mat.

Coéng hudng tir mat tuy (MRCP) twong déng véi chup dudrng mat xuyén gan qua da (PTC) trong khao st
vi tri gidn dwdng mat vdi hé s6 Kappa = 1.

Bang 4. Su phu hop gilta cong hudng tlr méat tuy va chup dudrng mat qua da
trong khao sat ddc diém cat cut duong mat

Hinh thai cit cut dwong mat

MRCP PTC Loi Lém Nham nho Tong
L6i 1 0
Lom 0 4 4 Kappa =1
Nham nh¢ 0 0 20 20
Téng 1 4 20 25
B dién cit cut dwong mat
MRCP PTC péu Khong déu Tong
DPéu 4 0 4 Kappa =1
Khoéng déu 0 21 21
Tong 4 21 25

MRCP twong dong vé&i PTC trong khao sat hinh thai va b dién cit cut duwong mat véi hé sé Kappa = 1.

Bang 5. Su phu hop gilta cong hwdng tir mat tuy va chup dudng méat qua da
trong khao sat dic diém hep dudorng mat

Hinh thai hep duwo'ng mat

PTC

MRCP Pong tm Khéng dong tam Tong
DBng tdm 5 0 5 Kappa=1
Khéng d6ng tdm 0 14 14
Tong 5 14 19
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Kiéu hep duworng mat

PTC . 5 2
MRCP béu Khong déu Tong
Péu 3 0 3 Kappa=1
Khoéng déu 0 16 16
Tong 3 16 19

MRCP tuong déng vdi PTC trong khao sat hinh thai va ki€u hep dwdng mat véi hé s6 Kappa = 1.
Bang 6. Pic diém hinh anh tic ngh&n dwong mat phét hién trén cong hudng tir mat tuy
va chup duwdng mat qua da

Ky thuat MRCP PTC
S6 lwon - S6 lwon .
Dic diém nean Ty 18 (%) ) TV 18 (%)
Cét cut duwdng mat 27 61,4 25 56,8
Hep dwong mat 19 43,2 21 47,7

C6 02 bénh nhan phat hién tic ngh&n dudng mat véi hinh anh hep dudng mat trén PTC thay vi hinh anh

cat cut dudng mat trén MRCP.

- MRCP c6 do nhay (Se) 100,0% va do dac hiéu (Sp) 89,5%, gia tri tién doan dwong tinh (PPV) 92,6%, gia tri
tién doan am tinh (NPV) 100,0% v&i p <0,01 trong chan doan hinh anh cit cut dudng mat.
- Trong phat hién hinh anh hep dwdng mat so véi PTC, MRCP cé Se chua cao (90,5%) nhung cé Sp 100,0%,

PPV 100,0%, NPV 92,0% v&i p <0,01.

4. BAN LUAN

4.1. Pic diém tic nghén dwong mat trén cong
huwéng tir mat tuy

K&t qua cho thay, tdc mat & rén gan chiém ty lé
nhiéu nhat; c6 sy khac biét v&i két qua cla tac gia
Nguyén Thi Hong Van, 8ng gan phai la vi tri tic mat
hay gdp nhat [9]; diéu nay duoc gidi thich |a do sy
khac biét trong cach phan chia vi tri tic ngh&n duong
mat; hon nita ung thu dwdng mat (UTDM) vung rén
gan (U Klatskin) 1a UTPM phé bién nhat (chiém ty &
70%) [10] trong khi d6 tic ngh&n do u dudng mat
chiém hon 50% bénh nhan trong nhém nghién ctru.
Trong nhém nghién clru c6 mot bénh nhan khong
phét hién duoc vi tri tic nghén trén MRCP va PTC;
dwoc dan lwu dwong mat qua da xuyén gan va sinh
thiét t6n thuwong véi két qua giai phiu bénh 13 u
dudong mat dang nhay nhi (Intraductal papillary
mucinous neoplasm of the bile ducts IPMN — B).

Theo nghién clru ctia ching t6i, ddu hiéu cét cut
dudng mat thay trong 20/33 trudng hop, chiém
60,6%. Nghién ctru cda Kim va céng su, hinh anh
cat cut dwong mat thay & ca nhitng trwong hop tic
mat 1anh tinh va 4c tinh vai ty 1€ 72,7% (32/44 bénh
nhan) [11]. K&t qua cha Savastano CHT phat hién
hinh anh cat cut dwong mat trong 78,6% bénh nhan
tac 6ng mat chl lanh va ac tinh [12]. Tuy cac nghién
ctru cho thay, cit cut dwong mat thudng gip trén
MRCP & nhitng bénh nhan tic nghén dudng mat,

nhung khéng cé gia tri cao trong phan biét tic mat
lanh va ac tinh [11], [13], [14].

Nghién ctru cha chung t6i cé 13/33 bénh nhan
hep dwong mat (chiém ty 1& 39,4%). Trong do,
hep khéng déng tdm, khéng déu va doan hep dai
(>12mm) chiém da s6. Mot s6 k&t qua nghién clru
cho thay: hep khdéng can xtrng, khdong déu, bo dién
hep m&, khéng rd va chiéu dai doan hep >12mm
(Kim, Saluja) hay > 10,5mm (Savastano) la nhitng
dau hiéu nghi ngd tic nghén ac tinh [11], [12], [13].

Trong nhdm nghién clru, ching téi phat hién
30/33 trwong hop cé cau tric choan chd nghi ngd,
chiém 90,9%. K&t qua cua ching tdi cao hon so véi
két qua nghién ctru cla Suthar (62%), Saluja (66,6%),
Nguy&n Thai Thi My Hanh (87,1%) [13], [14], [15];
diéu nay cé thé giai thich do bénh nhan ti€p cin chan
doén & giai doan mudn véi tén thwong tao khdi, cé
kich thuéc lon.

Chubi xung cdng hudng tir khuéch tan gép phan
tang dd nhay cho CHT trong chan doan nguyén nhan
tac ngh&n dudng mat dic biét 1a cac bénh ly vé khai
u hodc nght dén viém/ 4p xe dudng mat. Nghién clru
cla chung t6i phat hién duoc 22/33 trwong hop ¢
tén thuong biéu hién cé han ché khuéch tan (ting
tin hiéu trén DWI va gidm tin hiéu trén ADC).

4.2. Khdo sat gia tri chia cong hwéng tir mat tuy
trong chan dodn tac nghén duwong mat.

MRCP |3 k§ thuat khdng xam 1an, cung cip hinh
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anh toan bd hé théng dwong mat, tuy véi d6 phan
giai cao, khéng can s&r dung chat can quang tranh
duogc bién chirng clia k§ thuat xam |&n cling nhu tac
dung khéng mong muén cta thuéc can quang.

MRCP tuong déng vdi PTC trong khao sat vj tri
gidn duwdng mat; hinh thai, bo dién cat cut; hinh thai,
kiéu hep dwdrng mat véi hé s6 Kappa = 1. MRCP c6
do6 chinh xac cao trong phat hién gian duwdng mat
(dac biét trong nhitng trwdng hop gidan nhe, kin
ddo): cé khad nang do chinh xac khiu kinh duong
mat, ddi chiéu véi khau kinh tinh mach clra di kem.
Trong khi do, PTC chi hién hinh cdy dwong mat, wdc
lvgng khau kinh dwdrng mat mot cach tuong déi,
phu thudc vao do cdng clia thanh dudng mat. Hinh
3.4 MRCP thay gidn khéng déu duwong mat trong
gan (gidn l&dn dudng mat gan phai nhanh phan thuy
trudc, phan thuy sau va gian nhe duong mat gan
trdi); nhung PTC chi thy gian khong déu dudng mat
phan thuy trwdc, thudc cdn quang khdng qua duwoc
phan thly sau, gan trai va dng mét cha.

Theo nghién ctu cla Kim va céng su, MRCP ¢o
dd nhay va do chinh xac 100% trong phat hién soi
duong mat [11]. Trong nghién clru cla chung toi, co
03/33 bénh nhan MRCP phat hién séi duong mat vai
dd chinh xac cao hon PTC do chéng hinh trong qua
trinh chup, néng d6 thudc can quang chwa du lam
day duworng mat va thé hién su tuong phan trén PTC.

CHT két hop MRCP va cac chudi xung T2w, T1 in
va out phase, T1 xéa m& trudc va sau tiém thudc
d6i quang tlr tinh mach, chudi xung CHT khuéch
tan cung cap thém nhiéu théng tin gitp chan doan
nguyén nhan gdy tic, bién ching tic mat (viém
dudong mat, ap xe mat quan), khao sat cac co quan
l4n can (gan, mach mau, hach,..) ddnh gid xam lan, di
can gbp phan chan doan giai doan bénh.

MRCP ddng vai tro quan trong trong viéc lya chon
phuong phap can thiép dan lvu dudong mat qua da
xuyén gan. PTBD c6 ty |é thanh cong cao (90 — 95%)
ddi véi duwdng mét co gidn; kho ti€p can vdi nhirng
truong hop duong mat khong gidn (ty 1& thanh cong
70%) [16]. Puong mat gidn cang nhiéu, cang dé tiép
can. Do d6, MRCP xac dinh gidan duong mat, truwdc
khi can thiép PTBD giup dinh hudng vi tri choc qua
da xuyén gan vao dudng mat, gép phan tién lwong
ty 1& thanh cong clia thl thuat. Tac nghén duong mat
tai rdn gan theo phan loai Bismuth — Corlette type |
(tic dudi doan hop lwu 6ng gan phai va trai) thuong
chi can dan lvu mot bén; tir type Il tré 1én can dan
lwu hai bén, mét s& trwong hop van cé thé dan lvu
mat bén (khi d6 s& dan lwu tir bén trai qua phai hoic
phai qua trdi ra ngoai) nhu trong truong hop bénh
nhan cda nhém nghién clru, CHT xac dinh cé u gan
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da 6 bén phai, tic nghén duwong mat tai ron gan
type Illa, khong thé tiép can tir bén phai, chi choc
vao duwong mat bén trai va dwa dan lwu qua phai,
tao dan lwu bén (dan lwu chit T). Dya vao viéc xac
dinh mirc d6 gidn dwdng mat trén MRCP dé lya chon
dung cu can thiép phu hgp. V&i duong mat gian nhe,
kin ddo, nén str dung day dan 0.018"” thay vi 0.035".
Tredng hop dudng mat gidn 1dn, cé thé choc nhanh
duwong mat dudi hudng dan cla siéu am bang kim
choc 14G thay vi 21G [10]. MRCP x&c dinh s& doan
tac, do dai doan tic va mirc do tac nghén, tir dé gitp
tién lvong kiéu dan lvu. Treong hop gidn duong mat
qué nhiéu do tac nghén hoan toan, chi cé thé dan
lwu ngoai dé gidm ap dudng mat. Tac nghén dudng
mat tai dng gan chung tién lvong dan lwu trong —
ngoai hiéu qua. Ngoai ra, MRCP gitp xac dinh c6 dich
tw do khoang phic mac, dai trang nam cao (lach vao
gitra co hoanh va gan), vi tri cia mang phdi, nhitng
thay déi giai ph3u sau phiu thuat... Nhitng thong tin
nay rat quan trong trong han ché va tién lugng cac
bi€n chirng cda PTBD (do dich mét, tran khi mang
phdi, viém phutc mac, chay mau duong mat...) bang
cach chon duong tiép can dan luu thich hop. Ciing
nhu theo nghién clru cla Souftas va cong sy, danh
giad cac dac diém hinh anh trén CT/MRI giup lap ké
hoach can thiép dan lvu dwong mat hiéu qua (gidm
s6 lan choc kim vao dudng mat, gidm thai gian thuc
hién tha thuat va giam sé lugng bién chirng) [17].

Hon nita, trong nghién cru cta chung tdi, MRCP
c6 gia tri cao trong chan doan tic nghén duong mat
mot phan do ddi ngili béc siva ky thuat vién cé nhiéu
kinh nghiém, kién thirc, dugc dao tao chuyén mén
day da.

Tuy vdy, CHT duoc chi dinh han ché do chi phi
kha cao, cé nhiéu chdng chi dinh, thoi gian chup kéo
dai, khéng thich hgp cho bénh nhan sg khdng gian
kin, chat hep va MRCP khéng c6 kha nédng can thiép
diéu tri.

5. KET LUAN

Qua 44 bénh nhan dwoc chan doan vang da tac
mat duwgc chup cdng huwdng tir mat tuy va céd chup
duwong mat qua da trong tha thuat dan lwu mat qua
da xuyén gan tai Bénh vién Trwong Dai hoc Y Duoc
Hué tir thang 01/2019 dén thiang 11/2022, ching téi
rat ra mot sé két luan sau:

5.1. Bic diém chung va hinh anh

- D6 tudi trung binh ctia mau nghién ctru 13 62,75
+ 13,29 tudi. Trong nhédm nghién cru, nam nhiéu
hon nit véi ty suat nam/nit = 1,3/1.

- Nguyén nhan thudng gap nhat 1a u dudng méat
(56,9%).
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- Gidn duong mat trong gan ca hai bén, tac nghén
dudng méat & vi tri rdn gan phat hién nhiéu nhat.

- D3c diém hinh dnh dwdng mat trén cong hudng
tir mat tuy gap chd yéu 1a cat cut dwong mat nham
nhd, bo dién khéng déu va hep dudng mat khong
ddng tdm, khdng déu.

5.2. Khao sat gia tri cia cong hwdng tir mat tuy
trong chan doan tic nghén dwong mat.

- C6 sy phu hop mirc d6 tét - rat tét gitra cong
hudng tir mat tuy va chup dudng méat qua da trong

khao sat vj tri gidn, vi tri tdc nghén va ddc diém hinh
anh tac nghén dudng mat.

- So vé&i chup dwong méat qua da, cong hudng tir
mat tuy c6 do nhay (100,0%) va d6 dac hiéu (89,5%)
trong chan doan hinh anh cat cut duwdng mat; cé do
nhay 90,5% va do dac hiéu 100,0% trong phat hién
hinh anh hep duwong mat.

- Hinh anh cong hwédng tir mat tuy nham t8i wu
hoa hiéu qua dan lwu dwong mat qua da xuyén gan.
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